I'm Balint and not a Balintianâ€•.
The context
To appreciate Balint's work on general practice, it is important to set it in the context not only ofthe state of general practice and of psychoanalysis, but of much of Balint's own background and training. He was born in Budapest in 1896. His father was a GP, an often forgotten fact, and after completion of his own medical studies Balint trained in the Hungarian Institute of Psychoanalysis and was analysed by Ferenezi. The Hungarian system of psychoanalytic training differed in one essential form from the prac tice traditionally adopted in Vienna and Berlin: the supervision of the candidate's first case, or cases, was carried out by the candidate's training analyst. Balint writes in the section on training, â€oe¿ In the Hungarian system the interrelation of the transference of the patient and the counter-transference of his analyst is in the focus of attention right from the start and remains there. In the Berlin system the counter transference of the candidate to his patient is by tacit â€˜¿ London: Pitman (1957) .
agreement not dealt with in supervision but is left to be worked through in his personal analysisâ€•. Balint brought his experience of the Hungarian system to England and experimented with it in part in the groups he developed for GPs.
Like many of his European colleagues, Balint left Europe just before the war and eventually settled in London, where he quickly obtained a consultant post both at University College Hospital and at the Tavis tock Clinic. This was in the early l950s; the National Health Service had been launched, and the separ ation of general practice from specialised medicine had become organised and institutionalised. General practice as a separate discipline did not exist in any fundamental form and, for many medical students, entering general practice was seen as a failure. They had fallen off the ladder: the Royal College of Gen eral Practitioners did not yet exist, and the medical establishment, in the form of Lord Moran, was actively derogatory of general practice. When the possibility of a separate College of General Prac titioners was suggested, his famous remark, â€oe¿ Over my dead bodyâ€•, still rankles with many of the active GPs ofthat time. General practice had to wait till the early l960s for its renaissance. The work of Michael Balint, and the publication ofthe book in 1957, were critical points in the emergence ofthis new discipline.
Psychoanalysis in the late 1940s and l950s had itselfemerged as a clinical entity in its own right, and the Tavistock Clinic had quickly become a centre of national and international excellence. The scientific basis to this new form of treatment was, and still is, disputed, but it had gained a place within the public service sector, and under the leadership of Suther land, psychoanalysts at the Tavistock were encour aged to explore how the theoretical insights derived from their work might be applied to individuals, groups and institutions not directly involved in the practice of psychoanalysis. It is against this back ground that Balint, together with his wife Enid, started the research project at the Tavistock Clinic that was to lay the foundation for The Doctor, His
The work and the ideas Michael and Enid Balint had already begun to apply that psychoanalytic experience to the training of social workers involved in marital work. In 1954 they â€˜¿ collected' a group of GPs to take part in research seminars. Initially this focused on the drugs usually prescribed by GPs. Balint soon realised that the most frequently prescribed drug was the doctor himself, and the seminars evolved into an exploration of â€oe¿ the doctor as a drugâ€•. Weekly meetings followed over a number of years, and transcripts were kept of the seminars. Doctors presented cases they encountered in their daily work, and together with the Balints explored and analysed their patterns ofwork. As the seminars progressed it was possible to identify recur ring problems, and Balint, in the introduction to the first edition ofthe book, defines it thus: â€oe¿ Why does it happen so often that in spite of earnest efforts on both sides, the relationship between patient and doc tor is unsatisfactory and unhappy? What are the causes of this undesirable development and how can it be avoided?â€ symptoms â€"¿ not a new concept, but one that freed many practitioners from the limitations of their medical education. Balint challenged the notion of the objective scientific doctor standing or sitting at a distance from his patient. He demonstrated how not only treatment but the diagnosis is formed as a result of an interaction between doctor and patient. And finally, he provided a model for training doctors to develop their psychological skills within their con sulting rooms. Like all pioneers, he overstated his case, but the caveats, doubts, and cautionary comments which are to be found in his writings have only partially been explored by the majority of his followers.
Following the work Balint did on brief psycho therapy, he undertook a research study on the use of repeat prescriptions in general practice. The results ofthis work were published after his death in a book entitled Treatment or Diagnosis (Balint, 1970 is all too often an accurate description. Balint's con cept ofthe â€oe¿ the doctor as a drugâ€• and the role of the doctors' emotions were probably his greatest gifts to general practice. However, there is a clear danger of confusing emotional curiosity with caring, and much ofthe criticism levelled at Balint stems from this mis understanding. The more recent work described in the later work by his colleagues focuses on freeing the doctor from discovering why so that he can observe how the patient talks, thinks, feels, and behaves the way he does. The patient is given permission to com plain about anything, and the doctor has to learn to bear the frustration, uncertainty, and helplessness that are inherent characteristics of the human con dition. This is a far cry from the â€˜¿ long hour' and the â€˜¿ focal therapy' with the notion of'selective attention' and â€˜¿ selective neglect' that were the hallmarks of Balint's work in the 1950s and 1960s.
Balint seminars
The second major outcome ofBalint's work, which is also well-described in his original book, was the method oftraiing. Balint recognised that to suggest that alldoctors, let alone health-care workers, should have a personal analysis was not only totally imprac tical but also likely to be laughed at. Nevertheless, he realised that for GPs to work at a psychological level with their patients required â€oe¿ a limited though con siderable change in the doctor's personalityâ€•. This statement, like the concept ofâ€•thedoctor as a drugâ€•, remains as a testament to Balint's courage and genius. Psychoanalysis had for many years recog nised the importance of a personal analysis as part of the training necessary for a therapist. Balint attempted to borrow from psychoanalysis and adapt to the needs of general practice. The structure of the seminars involved a group of doctors meeting weekly where cases were presented. As Balint himself wrote: â€oe¿ Our chief aim was a reasonably thorough examin ation of the ever-changing doctor-patient relation ship, i.e. the study of the pharmacology of the drug â€oe¿ doctorâ€•. Balint discouraged any preparation or for mal case-presentation, and through his interventions would facilitate a frank account of the emotional aspect of the doctor-patient relationship. â€oe¿ The doc tors tried hard to entice the psychiatrists into a teacher-pupil relationship but for many reasons it was thought advisable to resist this. What we aimed at was a free give-and-take atmosphere in which everyone could bring up his problems in the hope of getting some light on them from the experience of othersâ€•.
In the defensive: this isespecially so iftheleaders' expec tations are kept covert. Whatever the leaders' or members' expectations may be, during the course of such groups both soon recognise that the boundary between personal issues and professional concerns is difficult to maintain. As doctors reveal information concerning their approach to their patients, they in evitably reveal and face their own values, prejudices, and belief systems. This may lead to an uncomfort able realisation that the defence systems they choose to adopt in their professional lives are similar to those in their personal lives. For some, this is a new and public discovery that is nevertheless welcomed. For others it can come as an unwelcome and painful shock. Balint was aware of this problem from the outset, but was determinedly against the groups de veloping into therapy sessions. He attempted to select and screen out those doctors who were seeking therapy and discouraged personal revelations in the group. He did not think that the group should be a substitute for therapy, yet one of Balint's original ideas was to copy the Hungarian psychoanalytic training model. In this method the analysand receives both analysis and supervision ofhis first case by his analyst â€"¿ i.e. the supervisory (training) and therapeutic(treatment)roles are combined. The ana lysand is thus able to discuss his own feelings towards his patient (counter-transference) with an analyst who is familiar with the analysand's interpersonal and intrapsychic problems. Ignoring the body and its effect on the mind is a fundamental omission of psychoanalytic theory, just as the omission ofthe mind and its importance to the body has plagued â€˜¿ scientific' medicine. Balint was a great teacher, although characteristi cally he declined to accept his undoubted charisma and influences. The mark of a truly creative and civi used mind is that it can hold paradoxically opposing viewpoints on an issue at one and the same time.
Judged by this criteria, Balint showed marks of genius, and we all owe a great debt to his father, a general practitioner!
